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DATE AMENDED

Registration District No, ~——mee
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STATE FILE NUMBER

LY JUN & 1J09

1. PLACE OF DEATH
a. COUNTY

Dunklin

1 2. USUAL R.ESIDENCE (Whgra deceased lived.
a. st Migsour® cowwy Dunklin

If institution: Residence before
admixssion}

b. CITY [If outside corporate limits, give TOWNSHIP only)

Campbell

OR
TOWN

Length of stay in 1b

10 years

e. CITY

own Campbell

inside Limits
Y X3 No O

c. FULL NAME Of- {1f NOT-in hospital, give location}

HOSPITAL
INSTFTUTION

Residence

\nside Limits

yal] No D

d, STREET

AOPRESS 608 S, Main St.

{Hf cutside, give location) Reside on Farm

Yes [J No 0

3. NAME OF DECEASED
{Typs or print)

First

OSCAR

Middle

W. FOWLER

N Déﬂl’: Month
7
DEATH June

Year

1963

Day

14

5. SEX
male

6. COLOR OR RACE

white

7. Merried B
Widowed []

Never Married []
Divorced ]

i DATE CES Blilg

2. AGE (last birthday) | IF UNDER 1 YEAR

Months | Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION

uring most of wnrkiq life oven if retired)
oF er'k

rocery c

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

St. Francis, Ark.| U.S.A.

12, CITIZEN Of WHAT COUNTRY

13a. FATHER'S NAME
Jim Fowler

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF RUSBAND OR WIFE
Jewell Fowler

16. SOCLAL SECURITY NG,

7

17. INFORMANT
Jewell Fowler

15. WAS DECEASED EVER (N U.S. ARMED FORCES?

(Yes, no, or unknown]| (If 3 ar dates o
yes [

18. CAUSE OF DEATH [Enter only one Cause per Tinc Tor (a5 197 0w (57
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i
o

4
5
6
7
8
9

Agre:s 1 S t .
éampbel ﬁo
INTERVAL BETWEEN

QNSET AND DEATH
Coronary Thrombosis ‘

#2014

10

11
1220,1_
13 Z_,ol

DOCUMENT

Conditions, if any,
which gave rite to
above cause (a),
srating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT COND]'IIONS CONTRIBUI’FNG 10 DEATH but not related ta the termina
disease condition given in PART | {a)

DUE TO (b}

[T9
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a
Y
w
=
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Z

PART IIl. If ‘deceasad was female was
there a pregnancy in last 90 days.

‘_Yes l O Ne | 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

19, WAS AUTOPSY
PERFORMED?
_¥es[J NOOI

20c, TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
' =] 0 0

Haul
a.m.
p.m.

-20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Month, Day, Year H
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factary, sireet, office bidg., ste.)

1946 wo_dune 1%, 63t suw August 17, 13962

L4 . - .
L" hd 3 Y m on the date stated above, and to the best of my knowledge, from the causes stated.
- (Ddaren or titla} 22c. DATE SIGNED

Campbell, Missouri 6/15/63

23d. LOCATION (City, town; or coumy) [State)

Campbell ... - Missouri

26. REGISTRAR' SIGNATURE s

h'l'-ﬁ‘ ai'ive on

., | attended the deceased from

Pe

Oeath oecurrad at.

USE BLACK INK

b. ADDRESS

TYPEWRITER RIBBON

SHOULD READ .

23a. BURIAL, CREMATION, | 23b. DATE

REMQOVAL {Specify)

Burial June 16,1963 Wood lawn Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Landess Funeral Home, Campbell,Mo.\,_ror, /2/%

(Licensed Embalmar’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER b
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

. working under my personal supervision.

Student

Signature of Student Embalmer

. . e ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRITING. (Fail
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
1f this body is not embalmed, fact should be so stated above.

.




